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PLEDGED CONTRIBUTIONS
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SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTiON GuiDe explains how to complete this form. 1 Total pages this Schedule B1.
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Fuliname of pledgor out-of-state PAC (1D#: ... )| 8 Amountof ) in-kind description
pledge (§) | (if appticable)
7  Pledgor address; City; State; Zip Code I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1D#: j ) Amountof | In-kind description
pledge ($) I (if applicabie)
Pledgor address; City; State; Zip Code ]
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Oout-of-state PAC(ID#: ) Amount of l In-kind description
piedge ($) | (if applicabie)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Ooutof-state PAC(ID#: ... ... .. ) Amount of I In-kind description
pledge ($) ] (if applicabie)
Pledgor address; City; State; Zip Code |
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ptedge ($) I (if applicable)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

Printed an recycted paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 AM‘% i Q-,Z\Q].Q‘ (512)463-5800 1-800-325-8506
122 R IR} U’{_??‘\ﬂ MR TUINIu
LOANS CITY CLERK SCHEDULE E

2003 JUL 1S PH 2: 30

The InsTrRucTiON GuiDeE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4
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6 Islendera 8 Lender address; City, State; Zip Code 10 Interestrate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral
O none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantor address;  City; State; Zip Code
[ not appiicabie
17 Principal Occupation 18 Employer
Date of loan Name of lender [Jout-of-state PAC (1D#: o ) Loan Amount ($)
is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date

Description of Coliateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[] not appiicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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The InsTrucTiON GuibE explains how to complete this form.
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8 Purpose of payment (See instructions regarding type of information
required.)

== Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held
. =~
Us 02 X
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
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